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Department of the Treasury — Internal Revenue Service 

U.S. Individual Income Tax Return 



03 



0 0) irs Use Onfy— Do not write or staple in this space. 



T 



Label 

(See 

instructions 
on page 19.) 

Use the IRS 
label. 

Otherwise, 
please print 
or type. 

Presidential 
Election Campaign 

(See page 19.) 



For the year Jan. 1-Dec. 31, 2003, or other tax year beginning 



, 2003, ending 



,20 



Yo- 



NJ 

DAVID A DZMURA 



INDIO, CA 92201 



89 95 "t>*M»> A-Y^v^*. 



I 

R 
S 



OMB No. 1545-0074 



Your social security number 

_j lb 5 :5S = kHb7. 

Spouse's social security number 



► 



Note. Checking "Yes" will not change your tax or reduce your refund. 
Do you, or your spouse if filing a joint return, want $3 to go to this fund? 



A Important! A 

You must enter 
your SSN(s) above. 

You Spouse 
□ Yes^No B¥e8-Bwo 



Filing Status 

Check only 
one box. 



1 BSJ Single 

2 O Married filing- jointly (even if only one had income) , 

3 O Married filing separately. Enter spouse's SSN above 



4 □ Head of household (with qualifying person). (See page 20.) If 

the qualifying person is a child but not your dependent, enter 
this child's name here. ► 

5 D Qualifying widow(er) with dependent child. (See page 20.) 



Exemptions 



If more than five 
dependents, 
see page 21 . 



6a 

b 

c 



£3 Yourself! If your parent (or someone else) can claim you as 
■ return, do not check ^^ i .J m ■^:.^^ 
: h Spouse C ^tfT 


a dependent on his or her tax 
C . 


.Dependents: 

(1 ) First name Last name . 


v (2) Dependent's ' 
social security number 


(3) Dependent's 
relationship to 

you r 


(4) v if qualifying 
child for child tax ' 
credit (see page 21) 

□ 


v> O — 








=t — 1 






□ • 








□ 








. • □ 



d total number of exemptions claimed 



No. of boxes 
checked on 
6a and 6b 
No. of children 
on 6c who: -\ . 

• lived with you 

• did not live with 
you due to divorce 
or separation 
.(see page 21) 
Dependents on 6c 
not entered above 

Add numbers 
on lines 
above ► ' . 




Income - 

Attach 

Forms W-2 and 
W-2G here. 
Also attach 
Form(s) 1099-R 
if tax was 
withheld. 



If you did not 
get a W-2, 
see page 22. 

Enclose, but do 
not attach, any 
payment. Also, 
please use 
Form 1040-V. 



7 

8a 
b 

9a 
b 

10 
11 

i2 
13a 
b 
14. 
15a 
16 a 
17 
18 
19 
20a 
21 
22 



8b 



9b 



- D - 



Wages, salaries, tips, etc. Attach Form(s) W-2. . 

Taxable interest. Attach Schedule B if required . 
'Tax-exempt interest, bo not include on line 8a J 

Ordinary dividends. Attach Schedule B if required < 

Qualified dividends (see page 23) y . . . . • . 
Taxable refunds, credits, or offsets of state and local income taxes (see jDage 23) ., 

Alimony received . . . % > • • • • • ■ ■ ■ , * • . • , ■ v * ' 

Business income or (loss). Attach Schedule C or C-EZ .' . . '.. . ... . . . '. 

. Capital gain or (loss). Attach Schedule D if required. If not required,, check here .►:.{_;..□. 
• If box on 13a is checked, enter post-May 5 capital gain distributions l 13b I — ~~ I 

Other gains or (losses). Attach fomJW&X : ,^ 



IRA distributions v . 
Pensions and annuities 



15a 



16a 



b Taxable amount (see page 25) 
b Taxableamount (see page 25) 



18 



19 



- D - 



Rental real estate; royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 
. Fa^ income or (loss). Attach Schedule F ' . . ^. . - . : . .. - ... - . • • 

Onempibymeht^ ■ ; 

V ^ioi o^nn^ h^nofitQ I -20a I L L.bTaxable amount (see page 27) 

Other incorhe. IJst type ari^ $5)^ £ *< . ±X*-i$ -1 Pi * 

Add the amounts in the far right column for lines 7 through 21. This is your total income ► ,22: mi UH^i 



8a 



10 



11 



13a 



14 



15b 



16b 



17 



20b 



21 



~0- 



V£oo 



5 



Adjusted 

Gross 

Income 



23 
24 
25 
26 
27 J 
28 
29 
30 . 

32a 

33 

34 



Educator expenses (see page .. : 
IRA deduction (see page 29) . : . . * . • • ■ 
Student loan interest deduction (see page 31) , ' v i 
Tuition an^ . 

-Moving expenses. Attach Form 3903 . . . . y . 
One-half bf sei^employment t^. Attach Schedule SE . . 
Self-employed health insurance deduction (see page 33) 
Self-employed SEP, SIM PLE/ahd qualified plans . . . 

"Penaltyl)h^eaHyTwrt 

Alimony paid b Recipient's SSN ► : • ' 

Add lines 23 through 32a 



23 


-o - 




24 






25 


-O' 




26 


~o- 




27 






28 


^o- 




29 


-o- 




30 


-o- 




31 


-o- 




32a 







33 



Subtract line 33 from line 22. This is your adjusted gross income 



3 4 H»n^faH.^ sl-''j 



For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 77. 



Cat. No. 11320B 



Form 1040 (2003) 



Form 1040(2003) 



Page 2 



Tax and 
Credits 



Standard 

Deduction 

for— 

• People who 
checked any 
box on line 
36a or 36b or 
who can be 
claimed as a 
dependent, 
see page 34. 

• All others: 

Single or 
Married filing 
separately, 
$4,750 

Married filing 
jointly or 
Qualifying 
widow(er), 
$9,500 

Head of 

household, 

$7,000 



35 
36a 



37 
38 
39 

40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 

53 
54 



Amount from line 34 (adjusted gross income) 
Check f Q You were born before January 2, 1939, 

if: [n 



36a 



□ Blind. 1 Total boxes 
Spouse was born before January 2, 1939, D Blind. J checked ► 
If you are married filing separately and your spouse itemizes deductions, or 

you were a dual-status alien, see page 34 and check here ► 36b □ 

Itemized deductions (from Schedule A) or your standard deduction (see left margin) . . 

Subtract line 37 from line 35 . . 

If line 35 is $104,625 or less, multiply $3,050 by the total number of exemptions claimed on 

line 6d. If line 35 is over $104,625, see the worksheet on page 35 . . 

Taxable income. Subtract line 39 from line 38. If line 39 is more than line 38, enter -0- ; 
Tax (see page 36). Check if any tax is from: a d Form(s) 8814 b O Form 4972 . . . 

Alternative minimum tax (see page 38). Attach Form 6251 . . . . 

Add lines 41 and 42 , .... . ► 

Foreign tax credit. Attach Form 1116 if required . .. . . 

Credit for child and dependent care expenses. Attach Form 2441 
Credit for the elderly or the disabled. Attach Schedule R . . 
Education credits. Attach Form 8863 . . . . . . . ; 

Retirement savings contributions credit. Attach Form 8880 . 
Child tax credit (see page 40) . . . . . . . . . . 

Adoption credit. Attach Form 8839 . . . . . . . . 

Credits from: a □ Form 8396 b □ Form 8859 . . . 
Other credits. Check applicable box(es): a □ Form 3800 

b □ Form 8801 c □ Specify 

Add lines 44 through 52. These are your total credits .... 
Subtract line 53 from line 43. If line 53 is more than line 43, enter -0- 




44 


<- & — 




45 






46 






47 






48 






49 






50 


- 




51 






52 


— t) ~" 





42 



43- 



54 



5 



Other 
Taxes 



55 
56 
57 
58 
59 
60 



Self-employment tax. Attach Schedule SE . ... . . . . .<•.-. .• . ■ . . 

Social security and Medicare tax on tip income not reported to employer! Attach Form 4137 " : . „. 
Tax on qualified plans, including IRAs, and other tax-favored accounts. Attach Form 5329 if required ■/ 
Advance earned income credit payments from Form(s) W-2 . . . . . . - . ..' . 

Household employment taxes. Attach Schedule H . . . . . : . . ; '. . 

Add lines 54 through 59. This is your total tax . . . . . . . . ...... 



.55 



56 



57 



- Q- 



58 



59 



61 




o<3 


62 


-o~ 




63 


-o- 




64 


-o~ 




65 


-o- 




66 


- o ~ 




67 







60 



Payments 61 

, 62 

63 
64 



If you have a 
qualifying 
child, attach 
Schedule EIC. 



65 
66 
67 
68 



Federal income tax withheld from Forms W-2 and 1099 
2003 estimated tax payments and amount applied from 2002 return 
Earned income credit (EIC) . . . . . . . ... . 

Excess social security and tier 1 RRTA tax withheld (see page 56) 
Additional child tax credit. Attach Form 8812 . . . . . . 

Amount paid with request for extension to file (see page 56) 
Other payments from: a □ Form 2439 b □ Form 4136 c □ Form 8885 . , 
Add lines 61 through 67. These are your total payments . 



7.\ 



Refund 

Direct deposit? 
See page 56 ^ 
and fill in 70b, . 
70c,and70d. 



69 If line 68 is more than line 60, subtract line 60 from line 68. This is the amount you overpaid 
70a Amount of line 69 you want refunded to you . . . . . . . . . . . . 

► c Type: D Checking v D Savings' 



69 



OS 



b Routing number 
d Account number 



71 Amount of line 69 you want applied to your 2004 estimated tax ► [71 



-o-T 



Amount 72 Amount you owe. Subtract line 68 from line 60. For details on how to pay, see page 57 > 
YOU Owe 73 Estimated tax penalty (see page 58) . . . . . . . . | 73 | | 



- O - 



Third Party 
Designee 



Do you want to allow another person to discuss this return with the IRS (see page 58)? □ Yes. Complete the following. ^ No 



Designee' 
name 



Personal identification 
number (PIN) ; ► 



Sign 
Here 

Joint return? 
See page 20. 

Keep a copy 
for your 
records. 



Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge^ 




signature. vff a joint return, both must sign. 



Date 



occupation : ^VfLfl: 



Your 
pro- 5* - t 



pate \ Spouse's occupation , 

>V / Date v / 



Daytime phone number 

(7bQ)3M7- c lta2Z 




Paid 

Preparer's 
Use Only 



Preparer's 
signature 



Check if 
self-employed I 1 



^p^3k |S^ or fJPjt ^ 



Finn's name (or 
yours if self- 
address, and 



Form 1040 (2003) 



*r J 
*<* 

e 

s 

•r 



-A 
v. 

6 



'' -Copy B'To BeTFHeci With Employee's T "I & ^ ; 
-Federal Ta^-Returh-^> ^t^^^il'^'n 



. a Control Number ;i 



b,Emoinwer. ID number'. 



. 1 Wages; tips, other comp.c;; ■? : 



: 3 Social security .wages k > < 



■ 5 Medicare wages and tips : -- * : 



• ^Employer's namB, address.-.andZIP code-^M 



OMB No." 
:t545-0008 

2 Federal income tax withheld 

DMCba 



4 Social security, tax: withheld ;. 



6 Medicare tax withheld 



,d;EmployeeXsoctal£ecurity number,:"^* jj^' C " J - 



1 



10;Dependent l care:benefits^; 



j^mp^ee^amej adaiess;*an£Zlp jcodo;^^*; y . • "jT* l> "J". ; i T„ U ^-U -^^'^£2 



1 7., Social securityjips^:^ ^ 



1 a Allocated tips ' '•■ -f&^til^i 



12a- Code r -tT"-i ;i 'frr:S' ; -TT 



43,Statulor/;employee : .1«0therZ^->^SK^*K^l-SSg'; 
""■Retirement plan™* Jr*«^l*»«fjLtai*M»M 



tSI'State? 'Empires state 



ui8Xocalwages;;tips^etc^:;| £1 



^la^LocalUncdme tax; 



-16 State wages;- tips? etc: 



9 Advance; EIC payment^ 



1 2c^Code x^-fcU-*.^ i * 



12d Code J^^t^il^i 



as 



i ;1 Copy C For EMPLOYEE'S RECORDS-^ ^ .SS ^ ^ k ^ 
;-;(See^ptice;to;Emplpyee c)n; baclcofXopy R)V- : ■ 


■OA iS : *>" 0M8 No -v 

ZUUO 1545-0008 


. 9 ^nimi Number 
: :b Emplnwer ID number 


; ;iWages, tips. other.comp.;,^^ j; 


2 -Fedarai, income lax.withheid 


? 3 Social security wage's; » ■ 5* . . ; 


* ^SS 31 , secur, ty tax withheld ' 




5 Medicare wages and tips l 

race- artrt'TIP rnHo 1 *** f vr - "** ^ i 


6 i Medicare, tax withheld • 



:-;d ^plcyee>s^a^s8curity. ; nun^r^^ U.^i-'r it^ -Ur?- ii T * 




m 



CTSbdat:secmit , / , tipy $*ZT! i ^8-Allocatedtip^.rTrfl'rrr it" 



HI 



.10.Dependentcara;benefits^ 



;j kttNonqualMisd plana; .BSStS 



t « Advance:EIC paymentTf^ 



t^l2a;Code^^ : ^|-^| 

^, ! ^ 1 . s _-, y ^,,,. 





[t^StateTincome 



■19 Uocal- iricdmeltax 



20 l^ca[ity:name^^^^U : 



Fon^-l^gVgjBf^ 

Ttiis- infbrrhaUbri: i¥Befhg> fumisTTe^ltclthel IntemaTReverule . Serviee ^^4^M^>^:^.* ^i^sTftS"; 



!Tnis ; inf6rmatibri;is b«rig'fumis>ied td'thei IRS>lfyau ar& required XoSe a*taxTeturn! a= negligence 
p zr^fyfc^.zrzzr.^zr, >ri:y bc^f.^pcccd c^^^: , ff fei*:' ; !f*c6rr.3 "^ ; 'S^b!achS""you'^i3'te ; report ih^ 1 ; 



Copy 2 To Be Filed With Employee's State, 
City, or Local Income Tax Return 



a Control Number 



b Employer '-••mber 
7 



1 Wages, tips, other comp. 

883.93 



3 Social security wages 

668.93 



5 Medicare wages and tips 

883. 93 



c Employer's name, address, and ZIP code 



2003 1545-0008 



2 Federal income tax withheld 

21.08 



4 Social security tax withheld 

54.80 



6 Medicare tax withheld 

12.82 



d Employee's social security number 

165-54-6462 



e Employee's name, address, and ZIP code 

David A . D'Zmura 



7 Social security tips . 

215 .00 



10 Dependent care benefits 



Retirement plan 



3rd party sick pay 



8 Allocated tips 



1 1 Nonqualified plans 



12a Code 



13 Statutory employee) 14 Other 
SDI 



12b Code 



7.96 



CA 



9 Advance EIC payment 



12c Code 



12d Code 



883. 93 



15 State Emplr.'s state I.D. # 1 16 State wages, tips, etc. 



18 Local wages, tips, etc. 19 Local income tax 



20 Locality name 



17 State income tax 



Extra Employee Copy 


2003 1545-0008 


a r-^mi Number 
b Emplover ID rubber 


1 Wages, tips, other comp. 

883.93 


2 Federal income tax withheld 

21.08 


3 Social security wages 

668.93 


4 Social security tax withheld 

54.80 




5 Medicare wages and tips 

883.93 


6 Medicare tax withheld 

12.82 


c Employer's name, address, and ZIP code 



d Employee's social security number 

165-54-6462 



a Employee's name, address, and ZIP code 

David A. D f Zmura 





7 Social security tips 

215.00 


8 Allocated tips 


9 Advance EIC payment 


10 Dependent care benefits 


11 Nonqualified plans 


12a Code 


13 Statutory employee 


-14 Other 

SDI; / '7.96 


12b Code 


Retirement plan 


12c Code 


. 3rd party sick pay 






12d Code 


CAj 

15 State Emplr.'s state I.D. # 


883.93 

1 16 State wages, tips. etc. 


17 State income tax 


1 8 Local wages, tips, etc. 


1 9 Local income tax 


20 Locality name 



Form W-2 Wage and Tax Statement 



Dept. of the Treasury - IRS Form W-2 Wage and Tax Statement 



Dept. of the Treasury - IRS 



Copy B To Be Filed With Employee's 
Federal Tax Return 



2003 



OMB No. 
1545-0008 



a Control Number 


1 Wages, tips, other comp. 

143.91 


2 Federal income tax withheld 


3 Social security wages 

143.91 


4 Social security tax withheld 

8.92 


b Employer id number 
J ^ - 


5 Medicare wages and tips f 

143/91- f 


6 Medicare tax withheld 

2.09 



d Employee's social security number 

165-54-6462 



e Employee's name, address, and ZIP code 

David A. D 1 Zmura 



7 Social security tips 


8 Allocated tips 


9 Advance EIC payment 


10 Dependent care benefits 


11 Nonqualified plans 


12a Code See inst. for box 12 


13 Statutory employee 


14 Other 
SDI 1.30 


12b Code 


Retirement plan 


12c Code 


Third-party sick pay 






12d Code 


CA -* 
15 State Emplr.'s state I.O. # 


143.91 

16 State wages, tips, etc. 


17 State income tax 


18 Local wages, tips, etc. 


19 Local income tax 


20 Locality name 



Copy c For EMPLOYEE'S RECORDS 



2003 



OMB No. 



a Control Number 


1 Wages, tips, other comp. 

143.91 


2 Federal income tax withheld 


3 Social security wages 

143.91 


4 Social security tax withheld 

8.92 


b Emplover ID number 
j 


5 Medicare wages and tips 

143.91 


6 Medicare tax withheld 

2.09 



Form W-2 Wage and Tax Statement 

This information is being furnished to the Internal Revenue Service 



d Employee's social security number 

165-54-6462 


e Employee's name, address, and ZIP code 

David A. D ! Zmura 


7 Social security tips 


8 Allocated tips 


9 Advance EIC payment 


10 Dependent care benefits 


1 1 Nonqualified plans 


12a Code See inst. for box 12 


13 Statutory employee 


14 Other 
SDI 1.30 


12b Code 


Retirement plan 


12c Code 


Third-party sick pay 


12d Code 


CA 

15 State Emplr.'s state I. D. # 


143.91 

16 State wages, tips, etc. 


17 State income tax 


18 Local wages, tips, etc. 


19 Local income tax 


20 Locality name 



Dept. of the Treasury - IRS Form W-2 Wage and Tax Statement Dept. of the Treasury - IRS 

This information is being furnished to the IRS. If you are required to file a tax return, a negligence 
penalty/other sanction may be imposed on you if this income is taxable and you fail to report it. 



Copy 2 To Be Filed With Employee's State, 
City, or Local Income Tax Return 



a Control Number 



b Employer ID number 

3' ■ 



1 Wages, tips, other comp. 

143.91 



3 Social security wages 

143.91 



5 Medicare wages and tips 

143.91 



c Employer's name, address, and ZIP code 



2003 ^545-0008 



2 Federal income tax withheld 



4 Social security tax withheld 

8.92 



6 Medicare tax withheld 

2.09 



d Employee's social security number 

165-54-6462 


e Employee's name, address, and ZIP code 

David A. D 1 Zmura 


7 Social security tips 


8 Allocated tips 


9 Advance EIC payment 


10 Dependent care benefits 


11 Nonqualified plans 


1 2a Code See insL for box 1 2 


13 Statutory employee 


14 Other 
SDI 1.30 


12b Code 


Retirement plan 


12c Code 


Third-party sick pay 






12d Code 


CA 

15 State Emplr.'s state I.D. # 


143.91 
16 State wages, tips, etc. 


17 State income tax 


18 Local wages, tips, etc. 


19 Local income tax 


20 Locality name 



Extra Employee Copy 


2003 1545-0008 


a rvntroi Number 
b Em.-'o\'sr :D number 

3 


.1 Wages, tips, other comp. 

143.91 


2F 


ederal income tax withheld 


3 Social security wages 

143.91 


4 Social security tax withheld 

8.92 


5 Medicare wages and tips 

143.91 


6 Medicare tax withheld 

2.09 


c Employer's name, address, and ZIP code 





d Employee's social security number 

165-54-6462 


e Employee's name, address, and ZIP code 

David A . d ! Zmura 


7 Social security tips 


8 Allocated tips 


9 Advance EIC payment 


10 Dependent care benefits 


11 Nonqualified plans 


12a Code See inst. for box 12 


13 Statutory employee 


14 Other 
SDI 1.30 


12b Code 


Retirement plan 


12c Code 


Third-party sick pay 






12d Code 


CA 

15 State Emplr.'s state I.D. # 


143.91 

16 State wages, tips. etc. 


17 State income tax 


18 Local wages, tips, etc. 


19 Local income tax 


20 Locality name 



Form W-2 Wage and Tax Statement 



Dept. of the Treasury - IRS Form W-2 Wage and Tax Statement 



Dept. of the Treasury - IRS 



SCHEDULE C 
(Form 1040) 

Department of the Treasury 
Internal Revenue Service (1 0) 


Profit or Loss From Business 

(Sole Proprietorship) 
► Partnerships, joint ventures, etc., must file Form 1065 or 1065-B. 
> Attach to Form 1040 or 1041. ► See Instructions for Schedule C (Form 1040). 


OMB No. 1545-0074 

1003 

Attachment 
Sequence^No. 09 


Name of proprietor _ 




Social security number (SSN) 

its |5H jfeHfeT- 


A Principal business or profession, including product or service (see page C-2 of the instructions) 


B Enter code from pages C-7, 8, & 9 


C Business name. If no separate business name, leave blank. 


D Employer ID number (EIN), if any 



E Business address (including suite or room no.) ► VWift*f»JK...K.h Vn"i"J"i Vis - Va- "S«fcrt tX S'iifei-KiS 

City, town or post office, state, and ZIP code W< V *»* W , ?°- W T-S^-S ,A Jtjtrtv. ta ■ m <-> 

F Accounting method: (1) B Cash (2) □ Accrual (3) B Other (specify) ►^^^^^^••-p.^ 
F Accounting meinoQ. v ; ^ k-.^c H„rinn ^nns? if "Nn » see oaae C-3 for limit on losses . fiS Yes U No 

H 



Did you "materially participate" in the operation of this business during 2003? If "No," see page C-3 for limit on losses . JB Yes^ U I 
■ - : — 1 this business during 2003, check here — : — : — : — : — : — : — : — : — : — : — : 



If you started or acquired 

Income 



Part I 



Gross receipts or sales. Caution. If this income was reported to you on Form W-2 and the "Statutory |— J 
employee" box on that form was checked, see page C-3 and check here ...... * ■ — » 



2 
3 
4 

5 
6 



8 
9 

10 
11 

12 
13 



14 

15 
16 

a 
b 

17 



Returns and allowances 

Subtract line 2 from line 1 ..... 
Cost of goods sold (from line 42 on page 2) 



Gross profit. Subtract line 4 from line 3 

Other income, including Federal and state gasoline or fuel tax credit or refund (see page C-3) 



Gross income. Add lines 5 and 6 : — : — : — : — : — : — : — :_: — i— — 

Hll hxpenses. Enter expenses for business use of your home only on line 30. 



expenses 



Advertising . . 
Car and truck 
(see page C-3) . . . - . . 
Commissions and fees . . 
Contract labor 

(see page C-4) 

Depletion 

Depreciation and section 179 
expense deduction (not included 
in Part 111) (see page C-4) . . 
Employee benefit programs 
(other than on line 19) . . . 
Insurance (other than health) . 
interest: 

Mortgage (paid to banks, etc.) . 

Other 

Legal and professional 
services 



8 



10 



11 
12 



13 



14 



15 



16a 



16b 



17 



19 Pension and profit-sharing plans 

20 Rent or lease (see page C-5): 
a Vehicles, machinery, and equipment. . 
b Other business property . . 

21 Repairs and maintenance . . 

22 Supplies (not included in Part 111) . 

23 Taxes and licenses .... 

24 Travel, meals, and entertainment: 
a Travel 

b Meals and 
entertainment 

c Enter nondeduct- 
ible amount in- 
cluded on line 24b 
(see page C-5) . 

d Subtract line 24c from line 24b . 

25 Utilities ....... 

26 Wages (less employment credits) . 

27 Other expenses (from line 48 on 
page 2) . 



-0 



19 



m 

20a 



20b 



21 



22 



23 



-On 



m 

24a 



24d 



25 



26 



27 
28 



18 Office expense 



28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns 



29 
30 
31 



32 



Tentative profit (loss). Subtract line 28 from line 7 ^ ^ . 

Expenses for business use of your home. Attach Form 8829 . ^^^oJt *W~*<l bUc^* 

Net profit or (loss). Subtract line 30 from line 29. ^ 

• If a profit, enter on Form 1040, line 12, and also on Schedule SE, line 2 (statutory employees, I 
see page C-6). Estates and trusts, enter on Form 1041 , line 3. j 

• If a loss, you must go to line 32. 

If you have a loss, check the box that describes your investment in this activity (see page C-6). . 

• If you checked 32a, enter the loss on Form 1040, line 12, and also on Schedule SE, line 2 I 
(statutory employees, see page C-6). Estates and trusts, enter on Form 1041 , line 3. j 

32b, you must attach Form 6198 



29 



30 



4 



31 



3- 



• If you checked 32b, you 

For Paperwork Reduction Act Notice, see Form 1040 instructions. 



32a £3 All investment is at risk. 
32b □ Some investment is not 
at rist 



Cat. No. 11334P 



Schedule C (Form 1040) 2003 



Cost'of Goods Sold (see page C-6) 



33 Method(s) used to 

value closing inventory: 



a □ Cost b □ Lower of cost or market c □ Other (attach explanation) 

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? If 

"Yes," attach explanation □ Yes □ No 



35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation 

36 Purchases less cost of items withdrawn for personal use 

37 Cost of labor. Do not include any amounts paid to yourself 

38 Materials and supplies 

39 Other costs ; 

40 Add lines 35 through 39 

41 Inventory at end of year 

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, line 4 



35 






3d 






37 






oo 






39 






40 






41 






42 







line 9 and are not required to file Form 4562 for this business. See the instructions for line 13 on page 
C-4 to find out if you must file Form 4562. 

43 When did you place your vehicle in service for business purposes? (month, day, year) ► ../........./. 

44 Of the total number of miles you drove your vehicle during 2003, enter the number of miles you used your vehicle for: 
a Business b Commuting c Other 

45 Do you (or your spouse) have another vehicle available for personal use? □ Yes □ No 

46 Was your vehicle available for personal use during off-duty hours? □ Yes □ No 

47a Do you have evidence to support your deduction? □ Yes □ No 

b If "Yes," is the evidence written? □ Y es □ No 

Other Expenses. List below business expenses not included on lines 8-26 or line 30 















(\Ht> 






\\(o 




tool: "ptrso^t- ftalA*-^ G> V "^P"^ (,^ C ) ^ 0< "^ ' l °°~ L N^wkfo^-scio^ 






























48 Total other expenses. Enter here and on page 1 , line 27 . . . 


48 
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Form 1045 (2003/ 



%ocj \oHo ^iUufi: /***\W-54'.(>HW1> 



Schedule A— NOL See page 5 of the instruct 

1 : Acgusted t grpss income from your 2002 Form 
trusts, skip lines 1 and 2 ... . 

2 Deductions: v \ ; 
a Enter the amount from your 2002 Form 1040 

nne3a ;i; .:, v . ....... h . . 

b Enter your deduction for exemptions from yo- r 
2002 Form 1040, line 40 ... ... 

c Add lines 2a and 2b . . ... 



Page 2 



ons. 



f0 ( line 36. Estates and 



2a 



2 b 





4 

5 

6 

7 
8 



Sublet fine 2c from line 1. Estates and trust', enter taxable Income increased by the sum of the 
charitable deduction and income distribution Auction ' . . . .... 

Note: if line 3 is zero or more, do not com;) --te the rest of the schedule; You do not have an 

Deduction for exemptions from line 2b above 
tax return . v . 1 . • . . . . ■ _ 



oiates and trusts, enter the exemption amount from 



i 

Ul 

ructions 

I.™ 



Total nonbusiness capital losses before lim ; - ion. Enter as a positive 
number;. ....... . 

Total nonbusiness capital gains (without rea-rd-to any section 1202 

excluston) . . . . . T . . 

If line 5 Is more than line 6, enter the differenc ■; otherwise, enter -0- 

If line 6 is more than line 5, enter the differenc 

........ 

9 Nonbusiness deductions. See page 5 of the i - 

10 Nonbusiness income other than capital gain 
See page 5 of the instructions 

11 Add lines 8 and 10 . 

12 If fine 9 ls,more than line 11, enter the differen e; otherwise, enter -0- 

13 . If line 11 Is more than line 9, enter the differenc : 1 

otherwise, enter -0-. But do not enter more thr ^ | 
nne8^ :; . . . ...... LJ3 

14 Total business capital losses before limitation. £ uer as a positive number 

15 , Total business capital gains (without regard i \ I . 

: any section 1202 exclusion) ... . . .. ' 15 I ~ V - 

^■yi*16;%Add-llne$13andl5'. . . ... . . .. 

,V. 717"; Subtract line 16 from line 14. If zero or less, e> cr -0- 
; -rM 18.: Add nnes 7 and 17 . ..... 

v?S^19v ;Enter the loss, If any, from line 17 of Schedule: 0 (Form 1040). (Estates 
^> : 0^M 'and trusts, enter the loss, if any. from line 16, o -.lumn (3), of Schedule D 
'.^■n^^Fotm 1041).) Enter as a positive number. If yc-.i do not have a loss on 
■K'^y^-'^^.&^do not have a section 1202 exclus< on), skip lines 19 through 
.24 and enter on line 25 the amount from line i ": . . . . ' ' 



5 




WW 

6 


' - D — 


7 




IP 




Jl 
9 




9 




11 


- D- 


* • 




m 

14 


- o-" 






16 


-o — 


17 




18 




'19 





ce: otherwise, enter -0- 
:c; otherwise, enter -0- 
-0- . .. . . . t 

as a positive number 



* 20 Section 1202 exclusion. Enter as a positive nu. ,ber ... 

21 : Subtract line 20 from line 19. If zero or Jess, erer -0- 

22 . Enter the loss, If any, from line 18 of Schedule o (Form 1040). (Estates 

and trusts, enter the loss, if any, from line 17 of . chedufe D (Form 1041).) 
Enter as a positive number ............. 

23 If fine 21 is more than line 22, enter the differs; 

24 If line 22 is more than line 21 , enter the differs 

25 Subtract line 23 from line 18. If zero or less, en 
. 26 NOL deduction for losses from other years. E r _ _ r 

',^?.^. N 9 L :? ombIne ,ine $ 3 * 4 ' 12 » 20, 24, 25, anc 6. if the result is less than zero! enter it here and 
on page 1, line 1 a. If the result is zero or more , you do not have an NOL . 



21 
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22 


- O - 


23 


- o — 



20 



25 
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r ^ ■ V o--yic /^^«lts i^tj.ow f clai^e-c^ 
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1040 



Department of the Treasury— Internal Revenue Service 

U.S. Individual Income Tax Return 



Label 

(See 

instructions 
on page 21.) 

Use the IRS 
label. 

Otherwise, 
please print 
or type. 

Presidential 
Election Campaign 

(See page 21.) 



»©02 



(L) 



IRS Use Onty-Do not write or staple in this i 



For the year Jan. 1-0ec. 31, 2002, or other tax year beginning , 2002, ending 


,20 


OMB No. 1545-0074 


Your first name and initial 


Last name 


Your social security numbe 


If a joint return, spouse's first name and initial 


Last name 


Spouse's social security nur 


Home address (number and street). If you have a P.O. box, see page 21. 


Apt. no. 


A Important! , 


City, town or post office, state, and ZIP code. If you have a foreign address, see page 21. 
Vv^w^T)^, CA 90-201 J 


You must enter 
your SSN(s) above. 



► 



Note. Checking "Yes" will not change your tax or reduce your refund. 
Do you, or your spouse if filing a joint return, want $3 to go to this fund? 



You Spouse 
□ ves0No DYesC 



Filing Status 

Check only 
one box. 



1 B Single 

2 CD Married filing jointly (even if only one had income) 

3 CH Married filing separately. Enter spouse's SSN above 

and full name here. ► 



4 (Zl Head of household (with qualifying person). (See page 2 

the qualifying person is a child but not your dependent, i 
this child's name here. ► ^ 

5 Q Qualifying widow(er) with dependent child (year 
spouse died ► ). (See page 21.) 



Exemptions 



If more than five 
dependents, 
see page 22. 



@ Yourself. If your parent (or someone else) can claim you as a dependent on his or her tax 1 No - of boxes 
return, do not check box 6a I <*e<*ed on 



b 
c 



Dependents: 

(1) First name Last name jNTFRW 


(2) Dependent's 


(3) Dependent's 
relationship to 

Ct vou 


(4)Vtf qualifying 
child for child tax 
credit (see pane 22) 




RECEIVED 




□ 








□ 


/ 


PR 1:5 2003 




□ 








□ 




TMHfiMRBl? 




□ 


Total number of exemptions claimed^ALIvlSRRfWft<? PA 



6a and 6b 

No. of children 
on 6c who: 

• lived with you 

• did not live with 
you due to divorce 
or separation 

(see page 22) 

Dependents on 6c 
not entered above 

Add numbers 
on tines 
above ► 



E 



Income 

Attach 

Forms W-2 and 
W-2G here. 
Also attach 
Form(s) 1099-R 
if tax was 
withheld. 



If you did not 
get a W-2, 
see page 23. - 

Enclose, but do 
not attach, any 
payment. Also, 
please use 
Form 1040-V. 



7 

8a 
b 

9 
10 
11 
12 
13 
14 
15a 
16a 
17 
18 
19 
20a 
21 
22 



8b 



Wages, salaries, tips, etc. Attach Form(s) W-2 
Taxable interest. Attach Schedule B if required 

Tax-exempt interest. Do not include on line 8a 

Ordinary dividends. Attach Schedule B if required 

Taxable refunds, credits, or offsets of state and local income taxes (see page 24) 

Alimony received 

Business income or (loss). Attach Schedule C or C-EZ 

Capital gain or (loss). Attach Schedule D if required. If not required, check here ► □ 
Other gains or 0osses). Attach Form 4797 
IRA distributions . ' . 
Pensions and annuities 



15a 



16a 



b Taxable amount (see page 25) 
b Taxable amount (see page 25) 
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 

Farm income or (loss). Attach Schedule F . ' 

Unemployment compensation 

Social security benefits . L?0aj - | | b Taxable amount (see page 27) 

Other income. List type and amount (see page 29) 

Add the amounts in the far right column for lines 7 through 21 . This is yourtotal income ► 



8a 



10 



11 



12 



13 



14 



15b 



16b 



17 



18 



19 



20b 



21 



22 



D - 



-o 



Adjusted 

Gross 

Income 



23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33a 

34 

35 



Educator expenses (see page 29) 

IRA deduction (see page 29) 

Student loan interest deduction (see page 31) . . . 

Tuition and fees deduction (see page 32) 

Archer MSA deduction. Attach Form 8853 ... 

Moving expenses. Attach Form 3903 

One-half of self-employment tax. Attach Schedule. SE . 
Self-employed health insurance deduction (see page 33) 
Self-employed SEP, SIMPLE, and qualified plans . . 

Penalty on early withdrawal of savings 

Alimony paid b Recipient's SSN ► *• : 

Add lines 23 through 33a 



23 


-o- 




24 






25 


-o- 




26 






27 


-o- 




28 


~o- 




29 


-o- 




30 


-o - 




31 


-D - 




32 


-o- 




33a 


-O 





34 



Subtract line 34 from line 22. This is your adjusted gross income 



35 



For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 76. 



Cat. No. 12600W 



Form 1040 (20( 



Form 1040 (2002) 



Page 2 



Tax and 
Credits 



Standard 

Deduction 

for— 

• People who 
checked any 
box on line 
37a or 37b or 
who can be 
claimed as a 
dependent, 
see page 34. 

• All others: 

Single, 
$4,700 

Head of 
household, 
$6,900 
Married filing 
jointly or 
Qualifying 
widow(er), 
$7,850 

Married 
filing 

separately, 
$3,925 



36 Amount from line 35 (adjusted gross income) 

37a Check if: D You were 65 or older, □ Blind; D Spouse was 65 or older, Q Blind. 
Add the number of boxes checked above and enter the total here . . . . ► 37a 



38 
39 
40 

41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 

54 
55 



If you are married filing separately and your spouse Itemizes deductions, or 

you were a dual-status alien, see page 34 and check here ► 37b O 

Itemized deductions (from Schedule A) or your standard deduction (see left margin) . 

Subtract line 38 from line 36 

If line 36 is $103,000 or less, multiply $3,000 by the total number of exemptibns claimed on 

line 6d. If line 36 is over $103,000, see the worksheet on page 35 

Taxable income. Subtract line 40 from line 39. If line 40 is more than line 39, enter -0- . 
Tax (see page 36). Check If any tax is from: a CI Form(s) 8814 b D Form 4972 . . . 

Alternative minimum tax (see page 37). Attach Form 6251 

Add lines 42 and 43 

Foreign tax credit. Attach Form 1116 if required .... 
Credit for child and dependent care expenses. Attach Form 2441 
Credit for the elderly or the disabled. Attach Schedule R . . 

Education credits. Attach Form 8863 

Retirement savings contributions credit Attach Form 8880 . 

Child tax credit (see page 39) 

Adoption credit. Attach Form 8839 

Credits from: a □ Form 8396 b D Form 8859 . . . 
Other credits. Check applicable box(es): a D Form 3800 
b □ Form 8801 c □ Specify . . 




45 


-o - 




46 


-D- 




47 






48 


-o - 




49 


- o - 




50 


-o- 




51 


- 




52 


-o - 




53 







Add lines 45 through 53. These are your total credits 

Subtract line 54 from line 44. If line 54 is more than line 44, enter -0- ► 



36 



41 



42 



43 



55 



"3,000 



121 



*0 



Other 
Taxes 



56 
57 
58 
59 
60 
61 



Self-employment tax. Attach Schedule SE 

Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 . . 
Tax on qualified plans, including IRAs, and other tax-favored accounts. Attach Form 5329 if required . 

•Advance earned income credit payments from Form(s) W-2 

Household employment taxes. Attach Schedule H 

Add lines 55 through 60. This is your total tax ► 



56 



57 



58 



59 



60 



61 



62 






63 


- o- 




64 






65 






66 


- o- 




67 






68 







'-re- 



payments 62 

_ L 63 

64 
65 



If you have a 
qualifying 
child, attach 
Schedule EIC. 



66 
67 
68 
69 



Federal income tax withheld from Forms W-2 and 1099 . . 
2002 estimated tax payments and amount applied from 2001 return 

Earned income credit (EIC) 

Excess social security and tier 1 RRTA tax withheld (see page 56) 

Additional child tax credit. Attach Form 8812 

Amount paid with request for extension to file (see page 56) 
Other payments from: a □ Form 2439 b D Form 4136 c D Form 8885 . 
Add lines 62 through 68. These are your total payments 



Refund 70 ,ine 69 is more than line 61 ■ sut)tract ,ine 61 from line 69 - Th' s is tne amount you overpaid 
Direct deposit? 71 a Amount of line 70 you want refunded to you . . . ► 



70 



See page 56 
and fill in 71b, 
71c,and71d. ► 



Routing number 
Account number 



► c Type: d Checking [D Savings 



72 Amount of line 70 you want applied to your 2003 estimated tax ► | 72 



1 



Amount 73 Amount you owe. Subtract line 69 from line 61. For details on how to pay, see page 57 ► 
YOU Owe 74 Estimated tax penalty (see page 57) I 74 I | 



Third Party 
Designee 



Do you want to allow another person to discuss this return with the IRS (see page 58)? Q Yes. Complete the following. &N6 



Designee's 
name ► 



Phone 
no. ► 



Personal identification 
number (PIN) ► 



Sign 
Here 

. Joint return? 
See page 21. 

Keep a copy 
for your 
records. 



Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 



► 



.Your signature 



Spouse's signature. If a joint return, both must sign. 



Date 

Hhslt/2 



Date 



Your occupation 5 C^f t*-*^\v^c& 



Spouse's occupation 



Daytime phone number 

(7U>, 3H5^T7 




Paid 

Preparer's 
Use Only 



Preparer's 
signature 



► 



Date 



Check rf 

self-employed |_J 



Preparer's SSN or PTIN 



Firm's name (or 
yours if self-employed), 
address, and ZIP code 



► 



EIN 



Phone no. 



'U.S. Government Printing Office: 2002 — 490-502 



Form 1040 (2002) 



SCHEDULE C 
(Form 1040) 

Department of the Treasury 
Internal Revenue Service (99) 


Profit or Loss From Business 

(Sole Proprietorship) 
► Partnerships, joint ventures, etc., must file Form 1065 or 1065-B. 
► Attach to Form 1040 or 1041. ► See Instructions for Schedule C (Form 1040). 


OMB No. 1545-0074 

W02 

Attachment 
Sequence No. 09 


Name of proprietor. ^ 


Social security number (SSN) 

Jfe5 j$4 ; f,4fe2, 




B Enter code from pages C-7, 8, & 9 

► 111*? 1* ill* ft 


C Business name. If no separate business name" leave DlanV. 


D Employer ID number (EIN). if any 

Ml7!0|^l9|l|«?|l|t| 



t Business aoaress unciuaing suite or room no j r- . ■ ; ~.\ Jj.-v. ... r. .!!.#. r. \v?. . Y. r. r.r. .7. » > f>. .1. f. r.rr.. Fr? y. 

City, town or post office, state, and ZIP code . fro*, ^ fYlww ^ tst<4 r C A 5 "i-Zfei ^ 

F Accounting method: (1) B Cash (2) □ Accrual (3) @ Other (specify) ► ^^>T?.Vr ^ r h r **?_ . fe * >.« . •l'?. . K.M M 

G Did you "materially participate" in the operation of this business during 2002? If "No," see page C-3 for limit on losses . IS Yes D No 

H If you started or acquired this business during 2002, check here ► □ 

ISffH Income 



Gross receipts or sales. Caution. If this income was reported to you on Form W-2 and the "Statutory 

employee" box on that form was checked, see page C-3 and check here 

Returns and allowances 

Subtract line 2 from line 1 

Cost of goods sold (from line 42 on page 2) 



ZD 



Gross profit Subtract line 4 from line 3 

Other income, including Federal and state gasoline or fuel tax credit or refund (see page C-3) 



7 Gross income. Add lines 5 and 6 



Part II 



-'ft* 



- O- 



-0« 



- D - 



Expenses. Enter expenses for business use of your home only on line 30 



8 Advertising 

9 Bad debts from sales or 
services (see page C-3) . . 

10 Car and truck expenses 
(see page C-3) 

11 Commissions and fees . . 

12 Depletion 

13 Depreciation and section 179 
expensededuction (not included 
in Part II!) (see page C-4) . . 

14 Employee benefit programs 
(other than on line 19) . . . 

1 5 Insurance (other than health) . 

1 6 Interest 

a Mortgage (paid to banks etc ) . 
b Other 

17 Legal and professional 
services 

18 Office expense . .... 



10 



11 



12 



13 



14 



15 



16a 



16b 



17 



18 



-0' 



19 Pension a nd profit-shaing plans 

20 Rent or lease (see page C-5): 
a VericIs,ma±iincy,andequiprBnt. 
b Other business property . . 

21 Repairs and maintenance . . 

22 SuprJies(notincluJedinPartlii) . 

23 Taxes and licenses . . . . 

24 Travel, meals, and entertainment: 
a Travel 

b Meals and 
entertainment 

c Enter nondeduct- 
ible amount in- 
cluded online 24b 
(seepageC-5) . 

d Subtractline 24cfrcm line 24b . 

25 Utilities 

26 Wags (less emrJoyrrert credits) . 

27 Other expenses (from line 48 on 
page 2) . . . . . . . 



19 



20a 



20b 



21 



22 



23 



mm 

24a 



24d 



25 



26 



27 



- o- 



o - 



-o - 



f 2?3 



-o - 



17 



28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns 



28 



3* 



29 
30 
31 



32 



Tentative profit (loss). Subtract line 28 from line 7 

Expenses for business use of your home. Attach Form 8829 

Net profit or (loss). Subtract line 30 from line 29. 

• If a profit, enter on Form 1040, line 12, and also on Schedule SE, line 2 (statutory employees, 
see page C-6). Estates and trusts, enter oh Form 1041, line 3. 

• If a loss, you must go to line 32. 

If you have a loss, check the box that describes your investment in this activity (see page C-6). 

• If you checked 32a. enter the loss on Form 1040, line 12, and also on Schedule SE, line 2 
(statutory employees, see page C-6). Estates and trusts, enter on Form 1041, line 3. 

• If you checked 32b. you must attach Form 6198. 



29 fV7,HPT,X3l 



30 



31 



21) 



32a B All investment is at risk. 
32b D Some investment is not 
at risk. 



For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11334P 



Schedule C (Form 1040) 2002 



Schedule C (Form 1040) 2002 



Part III 



Page 2 



Cost of Goods Sold (see page C-6) 



33 Method(s) used to ->/© t>ot>«l& Sold -* 

value closing inventory: a □ Cost b □ Lower of cost or market c □ Other (attach explanation) 

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? If 

"Yes," attach explanation □ Yes □ No 

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . 

36 Purchases less cost of items withdrawn for personal use 

37 Cost of labor. Do not include any amounts paid to yourself 

38 Materials and supplies 

39 Other costs 

40 Add lines 35 through 39 

41 Inventory at end of year 

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1 , line 4 . . 



35 


ts/fA 




36 








37 








38 








39 








40 








41 


4 


r- 




42 







Part IV 



line 10 and are not required to file Form 4562 for this business. See the instructions^ line 13 on page 
C-4 to find out if you must file. 

43 When did you place your vehicle in service for business purposes? (month, day, year) ► /. / 



44 Of the total number of miles you drove your vehicle during 2002, enter the number of miles you used your vehicle for: 
a Business b Commuting c Other 

45 Do you (or your spouse) have another vehicle available for personal use? Q Yes D No 

46 Was your vehicle available for personal use during off-duty hours? □ Yes □ No 

47a Do you have evidence to support your deduction? □ Yes □ No 

b If "Yes," is the evidence written? . . . □ Yes □ No 



Part V 



Other Expenses. List below business expenses not included on lines 8-26 or line 30. 



. k^*}.?^. . fe* .ffi?.^ ~ . . b .^r^ + .f* 1 $ ) 



50 



48 Total other expenses. Enter here and on page 1. line 27 



48 



Id 



Schedule C (Form 1040) 2002 




7.0."$** 



Vnc***t ^ Oov^^S^- Jtr^.^ 4?—^ ^cVV.A^ ^.yvA-i* . 
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Form 1045 (2002) 



Page 2 



Schedule A— NOL See page 5 of the instructions. 



1 Adjusted gross income from your 2002 Form 1040, line 36. Estates and 
trusts, skip lines 1 and 2 

2 Deductions: 



2a 



2b 



3. ooO 



1 fti^os.asr 1 



7. lo*>- 



7 
8 

9 
10 

11 
12 



a Enter the amount from your 2002 Form 1040, 
line 38 

b Enter your deduction for exemptions from your 

2002 Form 1040, line 40 

c Add lines 2a and 2b 

J Subtract line 2c from line 1. Estates and trusts, enter taxable income increased by the sum of the 
charitable deduction and income distribution deduction 

Note: If line 3 is zero or more, do not complete the rest of the schedule. You do not have an 
NOL 

I Deduction for exemptions from line 2b above. Estates and trusts, enter the exemption amount from 
tax return 

i Total nonbusiness capital losses before limitation. Enter as a positive 
number 

i Total nonbusiness capital gains (without regard to any section 1202 

exclusion) 

If line 5 is more than line 6, enter the difference; otherwise, enter -0- 
If line 6 is more than line 5, enter the difference; I I 
otherwise, enter -0- . . . . 1 8 I -O 




20 
21 
22 



23 
24 
25 
26 
27 



Nonbusiness deductions. See page 5 of the instructions 
Nonbusiness income other than capital gains 

See page 5 of the instructions 

Add lines 8 and 10 . . . 



10 



5 




6^ 


- o~ 


7 




9 








m 

n 





If line 9 is more than line 11, enter the difference; otherwise, enter -0- 



1 3 If line 1 1 is more than line 9, enter the difference; 
otherwise, enter -0-. But do not enter more than 
line 8 


13 


-O ~ 


IP 

m 

14 




1 4 Total business capital losses before limitation. Enter as a positive number 

15 Total business capital gains (without regard to I I 

any section 1202 exclusion) . . 1 15 | -O- 


W 

m 

16 




16 Add lines 13 and 15. . . . 


17 Subtract line 16 from line 14. If zero or less, enter -0- 

18 Add lines 7 and 17 .... 




17 






18 




19 Enter the loss, if any, from line 17 of Schedule D (Form 1040). (Estates 
and trusts, enter the loss, if any, from line 16, column (3), of Schedule D 
(Form 1041).) Enter as a positive number. If you do not have a loss on 
that line (and do not have a section 1202 exclusion), skip lines 19 through 
24 and enter on line 25 the amount from line 18 


tp 

m 

19 





Section 1202 exclusion. Enter as a positive number 

Subtract line 20 from line 19. If zero or less, enter -0- 
Enter the loss, if any, from line 18 of Schedule D (Form 1040). (Estates 
and trusts, enter the loss, if any, from line 1 7 of Schedule D (Form 1041).) 

Enter as a positive number 

If line 21 is more than line 22, enter the difference; otherwise, enter -0- 

If line 22 is more than line 21, enter the difference; otherwise, enter -0- 

Subtract line 23 from line 18. If zero or less, enter -0- 

NOL deduction for losses from other years. Enter as a positive number 

NOL Combine lines 3, 4, 12, 20. 24, 25, and 26. If the result is less than zero, enter it here and 
on page 1, line la, If the result is zero or more, you do not have an NOL 



21 


- O- 


m 

22 




23 





20 



25 



26 



27 



nr7<>o- 



-o- 



- o - 



-I — - — £U- 
Form 1045 (2002) 
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|"n O Department of the Treasury* 
VfflV// Internal Revenue Service 

PHILADELPHIA PA 19255-0038 



In reply refer to: 0533059199 
Dec. 12, 2003 LTR 147C 
47-0891916 000000 00 000 

01190 
BODC: SB 



DAVID ANDREW DZMURA 
PO BOX 2541 

PALM DESERT CA 92261-2541413 



Employer Identification Number: 47-0891916 



Dear Taxpayer: 

Thank you for the inquiry dated Nov. 04, 2003. 

Per your request, we have removed the location address from your 
account. Should you have any other questions, please contact our 
Customer Service. 

If you have any questions, please call us toll free at 1-800-829-0115. 

If you prefer, you. may write to us at the address shown at the top 
of the first page of this letter. 

Whenever you write, please include this letter and, in the spaces 
below, give us your telephone number with the hours we can reach you. 
Also, you may want to keep a copy of this letter for your records. 

Telephone Number ( ) Hours 

We apologize for any inconvenience we may have caused you, and thank 
you for your cooperation. 




William Mesure 

Operations Mgr., Accounts Mgt . I 

Enclosure (s) : 

Copy of this letter 



TTJ O Department of the Treasury 
A JtVlO Internal Revenue Service 

In reply refer to: 0533059199 
PHILADELPHIA PA 19255-0038 Dec. 12, 2003 LTR 147C 

25-1904094 000000 00 000 

01189 
BODC: SB 



TETRAGRAMMATON INC 

% DAVID ANDREW DZMURA 

PO BOX 2541 

PALM DESERT CA 92261-2541413 



Employer Identification Number: 25-1904094 



Dear Taxpayer: 

Thank you for the inquiry dated Nov. 04, 2003. 

Per your request, we have removed the location address on your 
account. Should you have any additional questions, please contact our 
Customer Service. 

If you have any questions, please call us toll free at 1-80 0-829-0115. 

If you prefer, you may write to us at the address shown at the top 
of the first page of this letter. 

Whenever you write, please include this letter and, in the spaces 
below, give us your telephone number with the hours we can reach you. 
Also, you may want to keep a copy of this letter for your records. 

Telephone Number ( ) Hours 



We apologize for any inconvenience we may have caused you, and thank 
you for. your cooperation. 



Sincerely vours, 



William Hesure 

Operations Mgr., Accounts Mgt. I 

Enclosure (s) : 

Copy of this letter 



B 02 0497 



92201 



IRS USE ONLY 



SB V 



149B06 



Department of the Treasury 
Internal Revenue Service 

Philadelphia, PA 19255-0010 



149806.124065.0500.012 1 AB 0.301 692 

.Il...ll.,ll,.l.l..ll.....llll...lln.l 



DAVID A DZMURA 

78650 AVE 42 APT 810 

BERMUDA DUNES CA 92201-1356100 



89254-420-9 1 040-4 200404 CP: 

0 0 

For assistance, call: 

1-800-829-8374 

Your Caller ID: ( 42645 

Notice Number: CP21B 
Date: February 9, 2004 

Taxpayer Identities ion Number: 

165-54-6462 

Tax Form: 1040 

Tax Year: December 31. 1999 



211 



Amount oi'Refund 



$1,591.99 



This is not a bill 



We Changed Your Account 



We will explain why you received this notice, how we changed your account, how this change affects you, 
and actions you may wish to take. 

Why You Received This Notice 

We changed your tax account for 1999 because you requested a tentative carryback or a restricted interest 
claim. 

Our action is the result of your inquiry of September 24, 2003. 

How We Changed Your Account 

We changed your account as follows: 



Account balance before this change 


None 


Decrease in tax because of this change 


S 1,586.00 CR 


Decrease in interest previously charged* 


$5.99 CR 


Amount to be refunded to you 


■Sl,591.99 


(if you owe no other taxes or other 




debts we are required to collect) 





*If you claimed a tax deduction for this interest, remember to report it as income on your next tax return. 
How This Affects You 

You may have already received your refund by direct deposit or mail. If not, you can expect it in 
approximately 2 weeks. Your refund will include interest if applicable. We will notify yon if any pending 
matters postpone your refund. 



Page 1 



Other Actions You May Wish To l ake 

II' you do not agree with the changes to your account or if you have questions about this notice, you may 
call 1-800-829-8374. 

Helpful Hint: For faster semce, try calling us any day except Monday when our call volumes are highest 



For tax forms, instructions and information visit www.irs .guv . ( Access to this site will not provide you 
with any taxpayer account information ) 



04/12/2004 



INDIO MAIN PO 
INDIQ, California 

922019998 
0567760201-0096 
(800)275-8777 



Product 
Description 



Sales Receipt 
Sale Unit 
Qty Price 



01:09:59 PM 



Final 
Pri ce 



FRESNO CA 93888 
First-Class 
Certified 
Label Serial 



$1,98 
$2.30 

70032260000108978041 



Issue PVI: 



$4*28 



Total : 

Paid by: 
Cash 

Change Due: 



$4.28 



$5-05 
-$0.77 



Bill*: 
Clerk: 



1000401049340 
27 



— All sales final on stamps and postage. 
Refunds for guaranteed services only. 
Thank you for your business. 
Customer Copy 
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U ; .Sv-Postal Serviee™- — - - - A ■- - 

CERTIFIED. M AILtm RECEIPT 

(Domestic: Mail Only;, No Insurance Coverage Provided) 



Sent To . 

or PO Box No. ' " 



City, State. ZIP+4 



For delivery information visitour. website at www.uspsxomg 




J C 1 A L USE 


Postage 

Certified Fee 

Return RecJept Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 


tl.98 - 


27^Postmarlte 


i2.30 


$0.00 U 


cS 

$0.00 \[ 




$ $4.28 



PS Porm' 380.0;; Jnn.a-200.X 



See^Revfirse.-for Instructions^ 



v. 




Indio, CA 92201 
Telephone: 760-863-8600 
FAX: 760-863-8603 



Oasis Rehabilitation Center, Inc. 



April 5, 2004 

RE: DAVID D'ZMURA 
DOB: 11/12/1960 

To Whom It May Concern: 

Mr. D'Zmura has been under my medical care continuously since March 23, 2004. 
Due to medical illness, he is not able to complete his requirements for his patent work by 
the required deadline. Your kind understanding in allowing him to have an appropriate 
deadline extension is greatly appreciated. 

Very truly yours, 




Anthony G. Bassanelli, MD 





Open 

Initial Inten^t Rate: , . ...QQ ^l^i 
Annual Percentage Yield: ' 00."41(?* 
This interest rate may bo adjusted: DAILY 



Interest is credited to the account 



< ;. l ?!W5 n flr o'JpOTpounding,- ^i§J) £ J [_ "y 

- , Mdi^THLY'p^S^^^^t#V^ 

k Cash™ „„h - a ^ ■ ls a ^ gpt ^ ^ ^ a hoi(j ^ ^ ^ 
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Downey Savings 

downeysavings.com 



m\ 



DATE 



WITHDRAWALS INTEREST 



DEPOSITS 



BALANCE 




1 02/12/04 

2 02/12/04 

3 ■02/26/04, 'J^P^i;M^/^^. y r • 
4 103/04^04 /j^^l 7X)00^)0 ;I18 
5 03/21/04 



1/Q4j,^,^^;v,8^ 




TALK WITH US ABOUT A HOME LOAN. TOO! 



THIS PASSBOOK IS YOUR RECEIPT-PRESENT IT FOR EACH TRANSACTION 




v^f^: Ac (^3)30* -fern , Off;*-^?^."^ 

^.ww*.^ [My~^ -VJo^c 

^0°l (^4^1 ^^'i-, . ' a ^ p'es*~^ , s<u<& ol^\; C ^:^M v S 
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When address changes, cross out address here and put new address on back 



4b. Email Address (Optional) 



6. Telephone number (Include 



04/12/2004 



II 
5S 
o to 

S3 
'If 



INDIO MAIN P0 
INDIO, California 

922019998 
0567760201-0096 
(800)275-8777 



02:46:41 PM 



Product 
Description 



Sales Receipt 
Sale Unit 
Qty Price 



Final 
Price 



P.O.Box 621 
Period: 6 Months 

Service Fee 

Total: 

Paid by: 
Cash 

Change Due: 



New Service 

04/01/2004-09/30/2004 
$24.00 

$24.00 



$50.00 
-$26.00 



3. (List name(s) and age(s) of minors or fSmSSfoSerpereona 
te M ? 9 ^"'n dividual box. Other persons must present two 

mall Each member must have verifiable ID upon request '" 9 
(Continue on reverse side). , ^ueai. 



Warning: The furnishing of false or misleading information on this 
form or omission of material information may result in criminal 
sanctions (including fines and imprisonment) and/or civil sanctions 
(including multiple damages and civil penalties). (18 U.S C 1001) 



1 5. Signature of applicant (Same as item 3 ) | agree to comply with 
.all postal ruleiregardiBjnjo^t office box or caller service. 



i!e& regarding" post office box o 



. PS Form 1093, August 2001 (Page 1 of 2) 

Application for Post Office Box or Caller Service - Part 2 
Special Orders 



1 6. Postmaster: The following named persons 
mall addressed t- 
on reverse side). 



a. Name(s) of applicant(s) (Same^s item 3) 



b. Name of box customer (Same as item 1) 



. — ..r»™^uv 0 I d. Other authorized representative 

K%3^/1sa^^ 



J? 

3 (0 



Bil1#: 1000401049704 
Clerk: 27 

— AH sales final on stamps and postage. 
Refunds x for guaranteed services only. 
Thank you for your business. 
Customer Copy 



Customer note: The Postal Service 
may consider it valid evidence that a 
person is authorized to remove mail 
from the box if that person possesses 
a key or combination to the box. 
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18 - Wi " this box be used for Express Mail reihipment 7 (Check one) 
a. Yes □ b. No^j 



Warning: The furnishing of false or misleading information on this 
form or omission of material information may result in criminal 
sanctions (including fines and imprisonment) and/or civil sanctions 
(including multiple damages and civil penalties). (18 U.S.C 1001) 



1 9. Signature of applicant (Same as item 3) I agree to comply with 
all postal rules regarding post office box or caller service. 
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